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5.

TYPE OF COMMITTEE
Candidate Committee:

(@)

¥ This committee is a principal campaign committee. (Complete the candidate information below.)

(b) E This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of
Candidate L i i i a1
Candidate T Office - o State -
Party Affiliation et Sought: E} House u Senate LE President =
District 2

(c) ,. This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of

. [ T T T S it P 1 T T T Y S T SO Y S T S Y (N N
Candidate lll "L_L{lilllill { i:{l S A A D A A T SR N A lLll
Party Committee:

i (National, State L (Democratic,

(d) g This committee is a &4 or subordinate) committee of the . . Republican, etc.) Party.

Palitical Action Committee (PAC):

(e) ﬁ This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:

Corporation ZE Corporation w/o Capital Stock Labor Organization
Membership Organization ﬁ Trade Assaciation Cooperative
E In addition, this committee is a Lobbyist/Registrant PAC.

U] ,;E? This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

=i committee. (i.e., nonconnected committee)
=5
;i_j In addition, this comruittee is a Lebbyist/Rogistrant PAC.

gj% In addition, this committee is a Leadarship PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

(9) s;% This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
Bl committees/arganizations, at least one of which is an authorized committee of a federal candidate.
(h) = This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

E g - A L b > .
i=4  committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

E [ | FEC ID number

—_
——

—_—
—

C
2 Ll ettty jrecooumoetGr
C

0 L L L Ll Ll L] ] FecD number

.

o L L L L Ll L1 1 |Fec o numberfC




M
2]
oot
-

[ 1

FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

/

Citizens for America’s Future : /

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Represemétive, or Leadership PAC Sponsor

Lt et et et et ettt ettt
e e e et ettt et
Malling Address Lttt ettt et et ettt rryrd
Lottt ettt itittd
IS B ENFEI N O O

ciIry STATE ZIP CODE

Relationship: »i:ﬁ Connected Organization @Afﬁliated Committee ?‘gdoim Fundraising Representative ﬁLeadership PAC Sponsor
Homs v sl :

7. Custodian of Records: identify by name, address (phone number -- optional) and position of the person in possession of committee

books and records.

Full Name llllilli§li|i|l|IiLIlllI'IJIllllI.IllI!l

Mailing Address llillllifllllIIIllllllIIleJlJIlllI

IJJlJiilllllllllJlLllllllilllJlLJ#]

I[!llll!l?4‘||||§lll|llI§Illl'lL||!

Title or Position CITY STATE ZIP CODE

lLllxnnlllilritlxssxf Telephonenumberllll-lill-llx'il

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., 2ssistant treasurer).

Full Name . ‘

of Treasurer M@JQLMQQMHHHHLHHHllrlt|1|

Mailing Address Mt So, % Redld R i
Wil odd | o i

IRhOxema‘nKu Ly v g M Bse,z2d-| 1]

city STATE ZIP CODE

Title or Position

mf|€1a=5nh{cf1 VU S O W I N T -J Telephone number Ifl |ZQI-M-§|Z|Q|TI
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated Ari Blenkitni

Agent S Y N S T S R A TN U HA TN B N A M 0 M U W N O N AN AN AN A A

Mailing Address 4)13 EastMercerlane § 1 ¢ oy g 1 0 4 14 o0 4044 b o441 f o]
O S H H T U T U U VT U N U A N N A A N B A BN N O B A A
[Phognjx, | , v v v v 1AZ] (85028, 4 (-l

CITY ) STATE ZIP CODE
Title or Position
lAimﬁtqmlTqusqref I N SN T N T TN Y IO A | I Telephone number I [ I'l L1 |"| i

21481

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

|Apizona State Credit Upiony ) | L]

Mailing Address (1299 S Normal, Memorial Unjon Building | | | | | | NN
(U ST T TN T N O U T VA U T SO0 ONE A U SN T A Y O B O
[Tempe \ v v v v v 1 A2 189287 -l
CITY STATE Z\P CODE
Name of Bank, Depository, etc.
IR N R AR N A B AN AN BN 5 AR AN AU NS B A A S S A A A A N AN AS AR S AN A
Mailing Address I YT VO S S T T Y T T N N Y Y M S A B O

lJIlIlJEI!llII!III"II'l]lll"lll

CITY STATE Z\P CODE
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Federal Election Commission

ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.
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Postnrark lllegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

e ... DateofReceipt
Received from House Records & Registration Office I
Date of Receipt
Received from Senate Public Records Office
Date of Receipt

Received from Electronic Filing Office

Other (Specify):

Date of Receipt or Postmarked

PREPARER

/é/ a’l// /3
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